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CITY OF LINCOLN i s 5 i LINCOLN

NEBRASKA MAYOR COLEEN J. SENG s o

MNovember 5, 2003

Mayor Seng and City Council

City of Lincoln

City County Building

Lincoln, NE

Mayor Seng and Members of the City Council:

An investigation has been made regarding the application of DHABS, LLC, d.b.a. Barrymore's,
124 N 13" Street requesting that Scott Rosowski be approved as the manager of the class ok
liguor license.

Background information on the applicant is as follows:

Scott Rosowski was born in Lincoln, Nebraska. He attended Doane College graduating in 1997,

Scott Rosowski employment history is as follows:

2001 - Present Manager, Rococo Theatre Lincoln, NE.
1999 - 2001 Crew Chief, BMI Lincoln, NE.
1997 - 1999 Carpenter, Schriever Construction Lincaln, NE.
1993 - 1997 Sales, City Spirits Lincoln, NE.
1993 — 1995 Bartender, Prospector Lincoln, NE.

11 this application is approved, it should be with the understanding that it conforms to all the rules
and regulations of Lincoln, Lancaster County and the State of Nehraska.
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THOMAS K. CASADY, Chief of Police
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RE:  Manager Application Submittal

Dear Sir/Madam:

The corporation DHABS, LLC DBA Barrymore's has submitted the enclosed
Application for Corporate Manager, DHABS, LLC has the following liguor license(s)
Class CK #50103 and is located at 124 M 13 Street, Lincoln, NE 68508 (Lancaster
County). The applicant's name is Rosowski, Scott M. -

Please present this application to your City/County Council and return the
results of the action taken to our office. Tf you have any questions or comments,
please give me a call at (402) 471-4881.

Sincerely,
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' Jackie B. Matulka
Licensing Division

Enclosure
Rhonda B. Flowss Bob Logsclen AL {Dick) Coyme
Commissioner Chairman Comrdasianer

An Equal Opportunitgd frmative Action Emploger
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Cin behalf of the corpomation, [ designate this imdividual as corporats mag

Signature of Corporate President/CEO:
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DATE OF BIRTH: e

& STATE

] 1. READ CAREFULLY. Answer completely and accuratsly.
[ Has anyone who is a party to this application, or their spouse, ever been convicted of or plead guilty 1o any criminal charge. Criminal
charge means amy charge alleging a felony or misdemeanor violation of a federal or state law, of a viclation of a local law, ordinance
or reselution. List the nature of the charge, where the charge occurred and the year and month of the conviction or plea. Also list any
charges pending at the time of this application. If more than ong party, please list charges by each individual's name.

B Yes HNo

*., 2. Have you or your spouse ever made application for any liquor license or manager for any liquor license? IF YES, for what premise
give license number and date,

Oves Fﬁﬂ

FORM 35-4
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;4. Do you, as a manager, have all the walificatio i persn i Nebraska Li CEfge
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Liquor License Investigation

Business (DBA) 5,:4? EL U min £E S

av)
(ﬁm_@; Owner Other

Name: S or A e

LS Citizen ? @ Nao

Has applicant ever I:r:c];;:it:d for liquor law violations ?/I';) Yes
Explain_ et

Dwes applicant have an interest in another liquor license 7 @J Yes
Explain

Is spouse qualified to hold a license 7 Yes No N/A

How is applicant if not an owner to be paid 7 @ Hourly

g

How many hours will applicant be at the establishment ? {:, ] 71"

Any other employment unj Yes.explain
¥ P Q. P

Any previous experience with a liquor license? @; ? No

Any criminal convictions | ND_:’ Yes

Comments

Is applicant a property owner in Lincoln ? Yes A:: )
Is applicant involved in any civil litigation ?ﬁ;’\’) Yes
Comments -

(‘j’ﬁmm (4 Records Check {*j’ﬁ:femnces
Comments

Interview Date y1 / 5 /o3



